Tobacco consumption is harmful to health, and is one of the main causes of death in worldwide. It is evident that the prevalence of tobacco consumption is raising in most of low and middle income countries. Considering this, a cross sectional study was conducted in a selected urban area of southern Bangladesh with a view to assessing the prevalence of tobacco consumption and factors affecting the use of tobacco use. Multistage cluster sampling technique was adopted to select the urban ward and the respondents were selected systematically. A total of 399 respondents were interviewed face to face using a semi-structured interview schedule. Analysis shows that 30% of the population of aged 18 years above were currently using tobacco of any form. The mean age of starting tobacco use was 18.8 years. The most frequent form of tobacco use was smoking cigarette followed by Zarda with betal quid. Multivariate analysis revealed that illiterate respondents were 3.3 times more tobacco users than their educated counterparts. It was also higher among the Muslims (OR=4.979; 95% CI=1.255-19.754). Tobacco use was also high among the labouerer (OR=8.541; 95% CI=2.422-30.120) and businessmen (OR=7.727, 95% CI=2.501-23.875). However, no statistically significant association was found between current tobacco use and age, sex, housing condition and knowledge on tobacco use (p>0.05). The finding of this study suggests that as tobacco use is more prevalent among the poor and illiterate segment of the population, strong implementation of anti-tobacco legislation is warranted.
prevalence and per capita cigarette consumption remain unchanged, there will be close to 1.9 billion uses in 2025 consuming more than 9 trillion cigarette. Consequently, the tobacco related deaths will also increase. 3 Unlike in developed countries where cigarette smoking is common, both smoking-and chewing-tobacco are prevalent among tobacco users in many developing countries in Africa and Asia. Smoking cigarettes and bidis are common habits among the general male population in Bangladesh. Not only, chewing tobacco like Zarda with betal quid or Gul also common in Bangladesh. [4] [5] [6] Data showed that among the general population of Bangladesh aged 30 years and above tobacco related illnesses accounted for 16% of the total deaths. 7 Studies in Bangladesh also reported that smoking positively related with drug use, which is another public health concern. 5 World Health Organization analyzed the cost of tobacco consumption at the national level is found to be associated with the increased health-care costs, loss of productivity due to illnesses and early deaths and environmental popllution. 7 Tobacco use prevalence is rising in Bangladesh. It is estimated that more than a third (37%) of all adults (age 15+) use some form of tobacco and almost half of adult men (49%) and a quarter of adult women (25%) currently use tobacco. Among youth (age [13] [14] [15] in Dhaka, 6% currently smoke cigarettes (male 10%; female 2%). It was also estimated that more than 10% of youths in Dhaka currently use tobacco products other than cigarettes (male 13%; female 7%). Bidis, cheaper handmade cigarettes, are popular among the poor in Bangladesh and account for 75% by volume of the cigarettes sold 8 . This paper analyzes individual tobacco consumption behavior by using data from a purposively selected urban area of Bangladesh. The objective is to identify the factors that influence individuals' tobacco use and also correlates of tobacco use in their health knowledge.
Materials and Methods:
The study was designed with the major objective to determine the proportion of tobacco use among the adult population aged 18 years above in a selected ward of Meherpur Pourashava. Multistage cluster sampling technique was adopted to select the cluster/ward. After selection of cluster, the respondents were selected by using systematic sampling. A sample of 399 adults aged 18 years and above was interviewed face to face using a semi structured interview schedule. The respondents were informed about the purpose of the study and their voluntary participation was sought. Before interviewing, a written informed consent was taken for assuring that the collected data will be kept confidential. Descriptive measurements were used to define the characteristics of the 53 respondents who participated in the study. Due to small number of ex-smokers in the study, non-smokers and ex-smokers were grouped together during the analysis and categorized as nonsmokers. For analytic purposes, the smoking and chewing tobacco use was considered as tobacco use. All p values are based on two sided tests and a significance level of <5% was designated. Continuous variables are presented as mean (standard deviation), while qualitative variables were depicted with the use of frequencies. Multivariate analysis was done to assess the independent factors influencing the tobacco use. Data were collected, checked and cross-checked (triangulation) before entry into a computer and analyzed with the help of SPSS Windows Software Program (version 16).
Results:
Socio-demographic characteristics: Table-I depicted the sociodemographic characteristics of the respondents. The mean age of the respondents was 37.6 (SD 13.8) years. About three fifths of the respondents were aged less than 40 years. Half of the respondents were male (50.1%) with male-female ratio of 1:1. One fourth (26%) of the respondents had secondary level of education followed by primary (20%), higher secondary (17%) and graduate above (14%). However, one fourth (24%) of the respondents were illiterate. Majority of the respondents were married (86%) and Muslims (94%). More than one third (35%) were housewives followed by businessmen (17%) and serviceholders (17%). The mean family size was 5.1 (SD 1.7) and the highest percentage had family size 4-5 members (48.6%. The median income of the respondents was Tk. 8000. Three fifths (56.9%) of the respondents were living in pucca house followed by 32% in semi pucca house.
Current Tobacco use and its pattern:
Data show that 30% of the respondents were currently using tobacco of any form either in smoking and chewing. The most frequent form of tobacco use was smoking cigarette followed by zarda with betal quid. On an average, 10 times they use tobacco daily. Their mean age at starting tobacco use was 18.8(SD 5.1) years. Peer pressure appeared to be the main influencing factors for tobacco use (40.7%) followed by imitation (37.3%). Daily they spent about Tk. 10.0 for tobacco use (Table -II) .
Differentials of tobacco use: Bi-variate and Multivariate analysis:
Bi-variate analysis revealed that age, sex, level of education, religion, occupation, housing condition and level of knowledge on health effect of tobacco use had significant association with current tobacco use(p<0.05). However, no statistically significant association was found between current tobacco use and marital status, family size, monthly family income (p>0.05). Data show that the tobacco use was found to 
Discussion:
This paper has investigated the socio-economic determinants of the probability of tobacco chewing, smoking and knowledge of the health risks of tobacco use. The overall tobacco use prevalence was 30%. A nationwide survey by Hossain et al.,(1996) 9 found that it was 25.2% of the population aged 15 years and above. The proportion of tobacco use was found to be high among male (47%) than female(13%). The prevalence of female tobacco was much lower than Chowdhury et al., (2007) . 10 They reported that it was 24%. However, the tobacco use status might be underreported in the present study. 14 There is strong evidence that the effects vary across different socio-economic groups and by types of tobacco use. Limitation of the study indicated the cross sectional nature of our data and lack of information on key explanatory variables (e.g., prices) precludes detailed analysis of participation, consumption along with the effectiveness of tobacco control policies.
The World Health Organization (WHO) has provided countries with guidelines for national tobacco control programmes. 15 These guidelines include health promotion activities, media campaign, encouragement of smoking cessation, legislative measures, fiscal measures such as tobacco taxation, protective measures against involuntary exposure to secondhand smoke and counter activities of tobacco industries. The present study though not to be generalized, but analysis revealed that poor level of knowledge, illiteracy appeared to be most important factors for tobacco use. Future research directions might broaden the analysis for developing tobacco economy and health consequence that need to be consideration in identification of differential risks of tobacco use and policy formulation.
